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KPD  : Ketuban Pecah Dini  
HIF  : hypoxia-inducible factor  
HSF  : heat shock factor 
TNF-   : Tumor Necrosis Factor alpha  
TNFR  : Tumor Necrosis Factor Reseptor 
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Margaretha. NIM: S.500109030 2014. Perbandingan Kadar Heat Shock Protein 90 Ketuban 
Pecah Dini dan Normal pada Kehamilan Aterm. TESIS. Pembimbing I: Dr. Soetrisno, dr., 
SpOG(K), II: Dr. Supriyadi Hari Respati, dr., SpOG. Program Studi Magister Kedokteran 
Keluarga, Minat Utama Ilmu Biomedik,  Universitas Sebelas Maret Surakarta. 
 
Latar Belakang: Ketuban pecah dini (KPD) merupakan masalah penting dalam obstetri 
berkaitan dengan stres maternal dan infeksi korioamnitis, sehingga meningkatkan morbiditas 
dan mortalitas perinatal maupun maternal. 
Tujuan penelitian: Membuktikan apakah kadar Heat Shock Protein 90 (Hsp90) lebih tinggi 
pada ketuban pecah dini dibandingkan normal ibu hamil aterm sehingga dapat menjelaskan 
kejadian ketuban pecah dini kehamilan aterm secara biomolekuler (Hsp90). 
Metode penelitian: Penelitian observasional analitik dan desain penelitian potong lintang. 
Jumlah subyek penelitian adalah 30 orang, terbagi ke dalam 2 kelompok dan setiap kelompok 
15 orang. Variabel independen: kadar Hsp90, Variabel dependen: KPD Hamil Aterm. Analisa 
statistik dengan uji t.  
Hasil: Jumlah subyek penelitian adalah 30 orang, terbagi ke dalam 2 kelompok dan setiap 
kelompok 15 orang. Berdasarkan karakteristik ibu pada kedua kelompok penelitian, Rerata 
kadar HSP90 pada serum ibu hamil dengan KPD lebih tinggi (131,92) dibandingkan dengan 
kelompok hamil normal (80,28) dan perbedaan tersebut secara statistik bermakna  (p < 
0,001). Sedangkan pada variabel umur antara kedua kelompok penelitian terdapat perbedaan 
bermagna / tidak homogen  (p < 0,05). Ibu berumur < 35 tahun beresiko mengalami KPD 
 
Kesimpulan: Rerata kadar Hsp90 pada ketuban pecah dini didapatkan lebih tinggi dari pada 
hamil aterm normal dan perbedaan ini bermakna secara statistik. . Umur ibu  berpengaruh 
terhadap kejadian Ketuban Pecah Dini, yaitu umur < dari 35 tahun lebih beresiko untuk 
mengalami KPD .  
  
 
Kata kunci: Heat Shock Protein 90, KPD, Stres Maternal 
 
































































                                                                     
ABSTRACT 
 
Margaretha. NIM: S.500109030. 2014. Comparison Heat Shock Protein 90 Concentration 
Premature Rupture Of Membrane And Normal On Aterm Pregnancy. THESIS, Supervisor I: 
Dr. Soetrisno, dr. SpOG(K), II:  Dr. Supriyadi Hari Respati, dr. SpOG. Program Study of 
Family Medicine Magister  Biomedic Science, Post Graduate Program, University of 
Sebelas Maret, Surakarta. 
 
Background: Premature rupture of membranes (PROM) an important problem in obstetric 
complication related to maternal stress and chorioamnitis infection, that can increase the 
incidence of perinatal morbidity and mortality as well as maternal. 
Objective: To Prove whether the levels of Heat Shock Protein 90 (Hsp90) was higher in 
premature rupture of membranes compared to normal pregnant women at term in order to 
explain occurrence of pregnancy premature rupture of membranes at term in biomolecular 
(Hsp90).    
Methods: This was an observational research and the study design was a cross-sectional 
study. The number of all samples was 30 women, divided into 2 groups and each group 
contained 15 women.  Independent variable: Heat Shock Protein 90 level, Dependent 
variable: Premature Rupture Of Membrane. Data was analyzed by t test. 
Result: The number of sample was 30 women, devided into 2 group and each group 
contained 15 women. Based on maternal characteristic on both groups, The mean levels of 
Hsp90 in serum of pregnant women with PROM higher (131,92) compared to normal 
pregnant group (80,28) and this difference was statistically significant (p<0.001).While the 
variable age between study groups there are differences / not homogen  (p < 0,05).Women  
<35 year are at risk of PROM 3 times greater than  35 years. 
 Conclusion: The mean levels of Hsp90 in premature rupture of membranes obtained higher 
levels than in normal full-term pregnancy and this difference was statistically 
significant.Maternal age effect on the incidence PROM, < 35 years are more at risk for 
PROM.  
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